periosteal reaction involving distal metaphysis of left femur. She was re-explored to decompress acute osteomyelitis and about 50 ml of thick pus was drained from left thigh and femur. Though cultures were sterile, because of unsatisfactory clinical response, antibiotics were changed to Vancomycin. On the same day, anticoagulant therapy was also started with Heparin intravenous infusion for 2 weeks. Later oral warfarin was initiated maintaining INR level of 2-2.5 which was planned to continue for 3 months.
Due to financial constraints, we could not perform detailed prothrombotic work. On repeat Doppler study, thrombus size gradually reduced in size and blood flow was seen. Repeated pus cultures did not reveal any microbial growth. She improved gradually and was discharged after 4 weeks. Later radiographs showed chronic osteomyelitic changes which was managed conservatively. She was kept on regular follow up for monitoring of Prothrombin time and INR. She was advised to follow up periodically but was lost in follow up.
Although occurrence of DVT in patients with septic arthritis and osteomyelitis is well known, the incidence is very low in pediatric population and the diagnosis is often delayed and which may interfere with the management. Hence this case was reported intending to highlight this uncommon but serious complication while treating pyogenic infections involving bone and joints. The thrombus may harbor bacteria leading to a persistent inûammatory response, thus require more prolonged course of antibiotic therapy. 13 These patients had a longer duration of hospitalization, had more admissions to the intensive care unit, and required more surgical procedures than those with osteomyelitis but without deep venous thrombosis. 5 Our patient also required prolonged hospitalization and repeated surgical interventions. It has also been suggested that presence of DVT acts as source of septic thrombo emboli which causes dissemination of infection. 9, 13 Presence of DVT in children with musculoskeletal infection is associated with higher rate of disseminated infection which may occur in up to one-third of patients with high mortality.
Discussion
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Conclusion
Hence a high degree of suspicion for DVT should be considered especially in older children with S. aureus musculoskeletal infection involving spine, pelvis, or lower extremities along with a moderately elevated Creactive protein level. 5 Deep vein thrombosis is uncommon, but one of the serious complications occurring especially in older children with staphylococcal musculoskeletal infections, and because of similarity in clinical features between these, clinicians should be alerted to consider this possibility and initiating appropriate investigations and timely management to reduce the morbidity in these children.
